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Throughout history, military forces have depended on civilian contractors to fulfill 
logistical and support functions that Soldiers do not need to do (Grey, 2006). Contractors 
have increasingly become an integral part of Soldier/battalion functioning particularly in 
overseas locations. They can find themselves performing similar missions as their 
military counterparts. Civilian contractors have a larger presence on today’s battlefields, 
no doubt related to downsizing from the 1990s. Many support functions have been 
transferred to private sector contractors (Hunter & Goure, 2008).  
The United States Department of Labor has released data showing that more than 
1,350 private military contractors have been killed in Iraq and Afghanistan in response to 
a Freedom of Information request filed by Reuters.  
This Joint Applied Project report contends that, due to a sizable commitment of 
contractor personnel in the battlefield, the U.S. government should shoulder some 
responsibility in assisting contractor personnel returning from the battlefield. The 
research also examines the options contractor personnel have when they return to the 
United States after supporting the war in Iraq and Afghanistan (and from Kuwait, which 
supports both wars). 
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A. IMPORTANCE OF THESIS 
Currently, in the United States, the economic outlook is bleak and times are 
tough. Unemployment is high; the national unemployment average as of October 2009 is 
at 10.2 percent (Goodman, 2009). President Barack Obama has set a date of the end of 
2001 to remove troops from Iraq. If this occurs, many contractors will return to the 
United States unemployed; possibly, adding to the growing unemployment numbers. In 
the same respect, a large number of these contractors are returning from the battlefield 
suffering from mental and physical illnesses, such as PTSD, which results from hardships 
and trauma experienced at war. Upon arrival in the United States, many of these workers 
find they have no medical and psychological support. 
B. PURPOSE OF THIS RESEARCH 
This research contends that, due to a sizable commitment of contractor personnel 
in the battlefield, the U.S. government should shoulder some responsibility assisting 
contractor personnel returning from the battlefield. The research also examines the 
options contractor personnel have when they return to the United States after supporting 
the wars in Iraq and Afghanistan (and from Kuwait, which supports both wars).  
C. RESEARCH QUESTIONS  
1. Are there current benefits for U.S. contractors returning from the 
battlefield? 
2. What benefits will the contractor personnel receive if disabled while in 
Iraq, Afghanistan, or Kuwait? 
3. What are the proper post-deployment screening or diagnosis and treatment 
required after returning from Iraq, Afghanistan, or Kuwait and should the 
U.S. government make them available?  
4. What types of job placement assistance programs or initiatives are 
available for contractors returning from Iraq, Afghanistan, or Kuwait? 
D. CHAPTER OUTLINE 
This Joint Applied Project contains five chapters including the Introduction.  
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Chapter I provide an introduction of the purpose, its objective, history, areas of 
research, research questions, outline and background of the report.  
Chapter II covers the problems U.S. contractor personnel will/or are facing upon 
their return from the battlefield.  
Chapter III describes the available programs for contractors with regard to the 
Defense Base Act, federal benefits for veterans and unemployment. 
Chapter IV provides an analysis of data collected from contractors in support of 
Operation Iraqi Freedom (OIF) and Operation Enduring Freedom OEF, the process of 
disseminating the project surveys, and covers statistics relevant to the unemployment and 
lack of medical insurance experienced by contractor personnel when returning from the 
battlefield. 
Chapter V provides the conclusion and recommendation. 
E. BACKGROUND 
Letters home from the front lines of the battlefield are not just from Airmen, 
Marines, seamen and Soldiers; they are letters from contractors explaining the situation 
on the ground and their concerns upon returning to the United States. As a DoD civilian, 
the author was deployed to the Middle East; to Kuwait in 2005 and to Iraq in 2008. The 
individuals who went beyond the call of duty to insure that the provision of tools, 
resources, and contacts needed to accomplish both missions, while supporting our troops, 
were contractor personnel working in-country.  
“Throughout history, military forces have depended on civilian contractors of one 
sort or another to give the military personnel flexibility, on the one hand; while on the 
other hand, to fulfill logistical and support functions that soldiers do not need to do” 
(Grey, 2006). In the early 19th century, the United States used private contractors with 
privateers’ nongovernmental ships to execute missions at sea. During the battle for Wake 
Island in 1941, many of the civilian contractors on the island constructing an airstrip 
ended up playing pivotal roles in the defense of the island. Some of the most heroic men 
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who died were the civilians who volunteered to do whatever they could to help the 
Marines who were dying for them (Cressman, 2005).  
Logistical, combat and diplomatic functions have been the domain of civilian 
contractors since the Civil War up through the Vietnam Conflict and today. During 
Vietnam, in March 1965, Business Week called it a “war by contract,” because standard 
military equipment was suddenly technologically advanced, while the average Soldier 
had little technical training besides basic combat skills. Suddenly, a serious need arose 
for civilian contractors with specialized skills to work side by side with troops, in field 
maintenance crews to maintain and repair field equipment and infrastructure for troops 
who desperately needed them. Instead of being kept safely behind military lines, civilian 
contractor personnel faced the same danger as the Soldiers they were supporting (Grey, 
2006).  
Often, the contractor personnel hired were local people who could be counted 
upon, who knew the area, the local food sources, as well as others who were able to find 
the proper resources for military needs. Other times, the personnel were brought in from 
the United States, just as the Soldiers were, which is the case for most contractors now 
participating in Operation Iraqi Freedom (OIF) and Operation Enduring Freedom (OEF). 
According to research publications, more than 100,000 government personnel operate in 
Iraq. These numbers do not include subcontractors; a total that is approaching the size of 
the U.S. military force, according to the military’s first census of the population of 
civilians operating in the battlefield. Analysts have indicated that the Department of 
Defense (DoD) is unable to execute large missions successfully without contractor 
support. As of March 2009, 68,197 contractor personnel were in Afghanistan, compared 
to 52,300 uniformed personnel. Contractors comprised fifty-seven percent of the 
workforce in Afghanistan. This count represented the highest recorded percentage of 
contractors used by DoD in any conflict in the history of the United States (CRS Report, 
Schwartz, 2009). 
Civilian contactors have a larger presence on today’s battlefield than ever before, 
which, no doubt, contributed to substantial downsizing of the military in the 1990s and 
beyond. Many support functions have been transferred to private sector contractors. 
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Some have said that contractors may represent a third force, a force designed to supply, 
feed, house and equip a modern army in often-remote war zones. Contractor personnel on 
the battlefield have more than met their mission to support this nation and its military by 
supplying logistics, combat and combat services support often under harrowing and lethal 
conditions. Contractor personnel have been largely responsible for the construction and 
maintenance of the complex infrastructure that supports U.S. expeditionary forces. In this 
process, more than 600 civilian contract workers have been killed in Iraq alone (Hunter & 
Goure, 2008). The U.S. Department of Labor, in response to a Freedom of Information 
request filed by Reuters, has released data showing that more than 1,000 private military 
contractors have been killed in Iraq and Afghanistan. This number is based on insurance 
claims filed on behalf of contractors who had been killed, and includes both U.S. and 
foreign contractors. As of March 2007, an additional 10,569 contractors have been 
wounded in Iraq and 2,428 in Afghanistan. Disputes over the exact number of contractors 
in Iraq have arisen. It is estimated that between 130,000 and 180,000 U.S.-paid private 
military contractor personnel are in Iraq, compared to 157,000 U.S. military personnel. 
Of the approximately 132,000 contractors in Iraq as of March 2009, 36,000 were U.S. 
citizens (Schwartz, 2009). 
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II. PROBLEMS FACED UPON RETURN  
A. CHAPTER OVERVIEW 
This chapter addresses the problems U.S. contractors typically encounter upon 
their return from the battlefield, looking specifically at expected job loss. In February 
2009, President Obama gave a speech at Camp Lejeune, North Carolina, announcing his 
plan initially to deploy, and then to start withdrawing all troops from Iraq 18 months 
later, in the summer of 2011. If this occurs, thousands of contractor personal will return 
home potentially to face unemployment in a difficult economy showing only tentative 
signs of recovery from the recession. 
B. U.S. ECONOMY—CONTRACTOR LAYOFFS ADD TO PROBLEM 
While our troops and personnel are dealing with the on-going conflict occurring 
in the Middle East, the United States is grappling with the effects of a slowed and slowly 
recovering economy. The Bureau of Labor Statistics showed that as of April 2009, the 
economy lost 539,000 jobs and the national unemployment rate was at 8.9 percent. Late 
2009, early 2010 results show 10.2 percent unemployment. While these numbers are not 
as low as those reported in the early 1980s, the current numbers are still alarming, and 
economists report the number of unemployed will continue to grow. The decline in retail 
sales, business spending and employment are signs of an economy in some degree of 
trouble. Leonhardt says that if the government does not quickly take action, several large 
businesses will continue to downsize. “Even with the needed Stimulus Bill passing, the 
economy is likely to end the year in roughly as bad a shape as its 1982 nadir” (Leonhardt, 
2009). 
“Job losses are everywhere and there’s no hope for a turnaround anytime soon,” 
said Nigel Gault, an economist with HIS Global Insight. Job loss is occurring in all 
sectors, and affecting both blue-collar and white-collar workers. President Obama has 
called for the Home Affordable Loan Modification Program, focused on keeping 
homeowners facing bank foreclosure from losing their homes and has provided billions in 
loans to the nation’s struggling auto industry. 
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The official unemployment rate hit 10.2 percent in October 2009. It is already as 
high as the peak unemployment rates in all but the 1982 recession, the worst since World 
War II and possibly can tops the 1982 recession’s peak rate of 10.8 percent, which is now 
distinctly possible (Bureau of Labor Statistics, U.S. Labor Department, 2008). The 
current downturn has pushed unemployment rates higher by more than any previous 
postwar recession (Figure 1) (Bregger, & Haugen, 2008). 
 
Figure 1.   Rise in the Official Unemployment Rate in Six Recessions.  
(From: U.S. Labor Department, 2008) 
With the current economic problem on the rise, it is essential to consider the plans 
announced by President Barack Obama on Friday, February 27, 2009 in a speech at 
Camp Lejeune, Marine Corps Base in North Carolina. President Obama, during his 
speech, formally reported removing 140,000 United States combat troops from Iraq in 18 
months (August 2010).  All troops from Iraq will be withdrawn by the end of 2011. 
While the war has been a staple of controversy amongst many Americans for the past 
eight years, the implications of President Obama’s call for withdrawal means more than 
ending a war. If President Obama pulls Soldiers from Iraq, 100,000 contractor personnel 
working in Iraq and other Middle Eastern regions will also be affected. Most may not 
have a means of employment when they return to the United States. At the end of 2011, 
many contractor personnel will return to the United States unemployed, which can only 
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add to the growing unemployment numbers that already exist. Transition will be a 
significant challenge for many contractors returning to the United States. 
C. LIVING WITHOUT HEALTH INSURANCE 
While the issue of unemployment continues in the United States, so does the 
number of individuals living without adequate medical insurance coverage. Many 
individuals are turning to government health options, such as Medicaid; however, 
eligibility standards for most adults have become more restrictive, preventing many in 
need from qualifying for the government programs. In 2007, the number of uninsured 
Americans fell to roughly 37 million (Seymour, 2007). However, if unemployment rises 
from an average of 4.6 percent in 2007 to 7 percent in 2009, the number of people with 
employer-sponsored insurance (ESI) would decline by 5.9 million. Medicaid and States 
Children Health Insurance Program (SCHIP) enrollment would increase by 2.4 million 
resulting in an additional 2.6 million uninsured. If unemployment hits 10 percent, ESI 
would fall by 13.2 million, Medicaid and SCHIP would increase by 5.4 million, and the 
uninsured would increase by 5.8 million. These numbers are staggering, and emphasize 
the difficulties facing most unemployed former contractor personnel returning home who 
are in need of much more serious healthcare than the typical civilian worker looking for 
health coverage (Holahan & Garrett, 2009). 
Unemployment and healthcare are two problems contractor personnel can face 
upon returning from overseas deployments. 
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III. PROGRAMS ACCESSIBLE TO CONTRACTORS 
A. CHAPTER OVERVIEW 
This chapter outlines the programs accessible to contractor personnel returning 
from the battlefield. The Defense Base Act (DBA) is also discussed, highlighting its 
inadequacy to meet the needs and demands of modern-day warfare. To delve deeper into 
the support available on the home front for returning contractor personnel, several 
contracting companies, as well as unemployment offices, were randomly contacted to 
understand what benefits, such as medical insurance, are offered to the contractor 
personnel returning without jobs. This chapter outlines the programs offered, as well as 
the available federal benefits for veterans.  
B. AVAILABLE PROGRAMS FOR CONTRACTORS  
Under a World War II-era law known as the DBA, companies working under U.S. 
contracts in Iraq, Afghanistan or Kuwait must purchase insurance that pays for medical 
care and disability benefits for workers injured on the job, as well as death benefits for 
those killed. Taxpayers ultimately pay the cost because the premiums are built into 
companies’ contracts with the government (Miller & Smith, 2009). (See Appendix A for 
more information on the Defense Base Act.)  
The Defense Base Act may not have lived up to the demands of modern warfare. 
On Thursday May 15, 2008, the Majority Staff Committee on Oversight and Government 
Reform held a hearing entitled, “Defense Base Act Insurance: Are Taxpayers Paying Too 
Much?” Supplemental information obtained during the committee’s investigation found 
that DBA insurers frequently delay or deny payment on claims from injured employees. 
Despite the high profits realized by the insurers, the Department of Labor told committee 
staff that the DBA insurers delay or deny payments on almost all claims submitted by 
injured contractor personnel. The insurers lose over ninety-five percent of the disputed 
claims brought before administrative judges (Majority Staff, Committee on Oversight and 
Government Reform, 2008; Waxman, 2008).  
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Insurance companies have made underwriting profits of nearly $600 million in 
Iraq and Afghanistan. The top four DBA insurance companies received $1.5 billion in 
premiums from 2002 through 2007, from contracts negotiated with private contractors. 
They will pay out $928 million in claims and expenses for injuries incurred under these 
policies and earn net underwriting gains of $585 million (Majority Staff, Committee on 
Oversight and Government Reform, 2008; Waxman, 2008). 
Other features of the DBA program increase costs to taxpayers. Under the DBA 
program, the maximum workers’ compensation payments are capped based on the 
average compensation of U.S. workers, but no corresponding caps on the maximum 
premiums that insurers can charge per worker exist. The federal government reimburses 
insurers for payments resulting from “a war-risk hazard,” but it appears that the DBA 
insurers are charging extra premiums based on the “danger pay” workers receive for 
being exposed to these risks (Majority Staff, Committee on Oversight and Government 
Reform, 2008; Waxman, 2008).  
The high costs of workers’ compensation insurance under the DBA program 
inflates the fees paid to private contractors in Iraq. Contractors operating under cost-plus 
contracts in Iraq are allowed to bill the taxpayer for the costs of the workers’ 
compensation premiums they pay, plus a mark-up for contractor profits. The largest 
private contractor in Iraq, KBR, paid its workers’ compensation insurer, AIG, $284 
million in premiums through 2005 under its contract to provide logistical support to the 
troops. In addition to receiving reimbursement for these expenses, KBR will receive an 
additional payment of $2.8 million to $8.4 million in profits for incurring these expenses. 
The insurer, AIG, will pay out $73 million in claims and incur around $114 million in 
expenses, earning almost $100 million in profits (Majority Staff, Committee on Oversight 
and Government Reform, 2008; Waxman, 2008). 
In June 2009, members of a Senate House Subcommittee charged that insurance 
firms had exploited the taxpayer-supported program to reap enormous profits while 
shortchanging injured workers. They promised action to improve the delivery of benefits 
to civilians, who now outnumber U.S. Soldiers in Iraq and Afghanistan. Of those who 
testified before a panel of the House Committee on Oversight and Government Reform, 
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including insurance executives, injured civilians and President Obama’s administrative 
officials, all agreed that the program created in 1941 is inadequate to meet the demands 
of modern-day warfare (Miller, 2009). 
C. CALLS TO CONTRACTOR HUMAN RESOURCE OFFICES  
To gauge how the insurance problem is handled amongst contracting companies, 
calls were made randomly to five contract companies the author worked with during 
deployments to Iraq and Kuwait. The five companies have employees located in Iraq, 
Afghanistan, and Kuwait. During a telephone interview session with their Human 
Resource Offices based in the United States, the following three questions were asked. 
1. Once your contractor employee returns from Iraq, does your company 
assist in job placement in your offices here in the United States? 
2. Once your contractor employee returns from Iraq, does your company 
offer unemployment benefits? 
3. Does your company offer any type of health insurance to returning 
contractor personnel? 
Three of the five companies contacted refused to answer any of the questions. 
Science Application International Corporation (SAIC) responded to the questions 
by saying they look at each individual returning contractor personnel on a case-by-case 
basis. The company tries their best to place employees in one of their offices throughout 
the United States. The employee will go into a Leave of Absence (LOA) Program that the 
company provides. The health insurance offered to the returning employee is a temporary 
insurance called (Consolidated Omnibus Budget Reconciliation Act) COBRA. The length 
of the coverage is on a case-by-case basis. 
Man Tech Systems Engineering Corporation (DSG) stated that all their returning 
employees would have jobs when they return since the deployed personnel representing 
their company on the battlefield are employed for a matter of months, short-term, and 
then return to their assigned jobs in the United States. Employees do have health 
insurance during their time in country and also upon their return. If, by chance, the 
contract ends, for whatever the reason, the employee will receive health insurance 
through COBRA (see Appendix A).  
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D. AVAILABLE FEDERAL BENEFITS FOR VETERANS 
Some of the contractor personnel serving in Iraq, Kuwait and Afghanistan were 
also Soldiers, sailors, airmen and Marines, who served in OIF or OEF during the first 
and/or second conflict in the Middle East, and either, have retired or refuse to reenlist 
(Grey, 2006). Since many of the contractor personnel are prior military, this study 
researched what healthcare and employment programs the federal government provides 
to them. In 1956, the U.S. Congress passed the Dependents Medical Care Act, Civilian 
Health and Medical Program of the Uniformed Services (CHAMPUS), allowing the 
Department of Defense to provide civilian health care to dependents of military service 
members. Following several amendments to the Dependents Medical Care Act, 
CHAMPUS was established; first for Active Duty family members on October 1, 1966, 
and later for retired service members and their dependents, on January 1, 1967. It was a 
federally funded health benefits program, which provided supplemental care in addition 
to that available in military and Public Health Service, for retired U.S. military personnel, 
as well as dependents of active-duty, retired and deceased military. It provides authorized 
in-patient and out-patient care from civilian sources, when medically necessary, on a 
cost-sharing basis, and was administered by private parties under government contracts. 
After several demonstration projects in the 1980s, Congress and the DoD made numerous 
changes to the CHAMPUS program. The revised program became known as TRI CARE 
Health Insurance in 1993. Since then, TRICARE has undergone several restructuring 
initiatives, including re-alignment of contract regions, and the addition of “TRICARE for 
Life” benefits, in 2001, for those who are Medicare-eligible, and “TRICARE Reserve 
Select” in 2005 (Military Health System, 2008). (See Appendix B for more information 
on TRICARE options.)  
The Veterans’ Health Care Eligibility Reform Act of 1996 is another health care 
program provided for Veterans. In October 1996, Congress passed the Veterans’ Health 
Care Eligibility Reform Act of 1996. This legislation paved the way for the creation of a 
Medical Benefits Package, which is a standard enhanced health benefits plan available to 
all enrolled veterans. Like other standard health care plans, the Medical Benefits Package 
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emphasizes preventive and primary care, offering a full range of outpatient and inpatient 
services (Department of Veterans Affairs, 2009). 
Eligibility for Veteran’s Administration (VA) health care is dependent upon a 
number of variables, which may influence the final determination of qualifications of 
services for veterans received. These factors include the nature of a veteran’s discharge 
from military service (e.g., honorable, other than honorable, dishonorable), length of 
service, VA adjudicated disabilities (commonly referred to as service-connected 
disabilities), income level, and available VA resources, among others. This benefit covers 
all illnesses and injuries except those clearly unrelated to military service (common colds, 
injuries from accidents that occurred after discharge, or disorders that existed before 
joining the military). The primary factor in determining a veteran’s eligibility to receive 
VA health care benefits is “veteran status,” which is established by active duty service in 
the military, naval, or air service and a discharge or release from such service under 
anything other than dishonorable conditions. In addition, some veterans must have 
completed 24 continuous months of active military service; however, some exceptions 
exist, which are determined by the Department of Military and Veterans Affairs. Once a 
veteran applies for enrollment, eligibility is be verified. Based on the specific eligibility 
status, a priority group ranging from 1–8 is assigned, with one being the highest priority 
for enrollment. Under the Medical Benefits Package, the same services are generally 
available to all enrolled veterans. (See Appendix C for more information on VA priority 
group ranging.) 
Of special note is that when a military veteran is hired as a contractor employee, 
while in Iraq, Afghanistan, or Kuwait, veteran health insurance benefits cannot be used if 
injured. Injuries acquired on-the-job as a contracted employee are covered by the 
employer (the contracting company), not the federal government (Brigadier General Ann 




To ascertain if returning contractor personnel qualify for unemployment benefits, 
five unemployment offices were contacted in each of the four regions within the United 
States. 




The West Virginia unemployment office stated that the service of a U.S. citizen 
outside the United States (except Canada) for an American employer constitutes 
employment under their state law if the employer’s principal place of business is located 
in this state, or if the employer is a resident of this state or a corporation organized under 
the laws of this state. For this to be true, the company that hired the contractor personnel 
would have to make contributions into the unemployment system and the contributions 
withheld would pay the unemployment benefits to the contractor.  
The Ohio Unemployment Office stated that contractors would receive benefits 
only if the hiring company is in the United States and pays taxes into unemployment 
insurance for their employees. The contactor would have to provide a filed claim before 
eligibility could be verified. 
The state of Hawaii replied by stating no clear answer existed as to whether the 
contractor personnel would qualify for unemployment benefits. If any unemployment 
taxes were paid into unemployment insurance for the contractor by the employer, then the 
contractor would be eligible in whatever state those taxes were being withheld. 
In the state of Texas, all retired military with an honorable discharge are entitled 





Refers to a United States tax form used for, among other purposes, 
reporting payments made to independent contractors. The ubiquity of the 
form has also led to slang use of the phrase '1099' to refer to the 
contractors themselves. A 1099 contractor, or, more accurately an 
independent contractor, is a legal and tax-related term used in the United 
States to refer to the type of worker that contracts his or her services out to 
a business or businesses. The “1099” refers to the Internal Revenue 
Service (IRS) form that an independent contractor receives stating his or 
her income from a given business in a given tax year. A 1099 contractor is 
not an employee of the business or businesses with which he or she works, 
instead he or she is an independent contractor, or consultant, who is 
considered self-employed. Being a 1099 contractor can offer extraordinary 
freedoms. 1099 contractors who make more than 600 U.S. dollars per year 
are issued 1099 forms from the business that paid them. On their income, 
1099 contractors must pay income and social security taxes; employees 
must do the same. The difference is that employers generally withhold 
taxes on the employee's behalf. Additionally, employers generally cover 
half of the total Social Security and Medicare taxes, currently a 15% tax of 
net income, meaning that the employer covers 7.5% on behalf of the 
employee (IRS, 2009). 
Since an independent contractor is considered self employed, that person is 
essentially the employer and employee. Therefore, 1099 contractor personnel are 
responsible for withholding taxes and paying the total amount of the Social Security and 
Medicare taxes. Given that the 1099 contractor personnel does not make installments 
against annual tax responsibility, as the employee does by the withholdings from 
paychecks, the 1099 contractor should make quarterly installments against the projected 
tax responsibility for the year. Thus, the contractor may not contribute to the 
unemployment insurance and may not qualify for the program.  
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IV. ANALYSIS DATA  
A. CHAPTER OVERVIEW 
This chapter discusses in detail the questionnaires sent to contractor personnel in 
Iraq, Afghanistan, and Kuwait. Their responses provided a better understanding as to 
which jobs contractor personnel have been trained to perform, how many are U.S. 
veterans and what percentages of personnel returning home do not have a job or have 
health care benefits package offered to them.  
B. ANALYSIS  
One hundred questionnaire sets were mailed to Iraq, Afghanistan, and Kuwait, 
and 300 questionnaires were distributed. Each set was sent to friends who were DoD 
civilian or contractor personnel located in each country, with the request to distribute and 
return completed questionnaires by mail within 30 days. Each questionnaire contained 13 
survey questions. The survey results helped to provide a better understanding of the 
possible number of contractor personnel returning from the battlefield zone needing jobs 
and the possible number returning without health insurance. Results of the survey are 
discussed below. Appendix D contains the complete survey. This chapter only addresses 
the survey questions directly concerning contractor personnel unemployment and the lack 
of healthcare.  
Out of the 300 surveys issued, fewer than half were returned in addition to taking 
up to 90 days vice the 30 days requested. All questions on the survey were written in 
general terms for security purposes.  
1. SQ1. “What Was Your Reason to Deploy?” 
This question was asked to gain knowledge about the possible reasons contractors 
volunteered for service. The optional answers were as follows: motivated by high 
salaries, need of work, patriotism or other. The response for other also requested a reason. 
Results showed that those checking “other” were sent overseas to work from their 
positions in the United States for temporary duty (TDY) assignment. Notably, many 
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checked patriotism along with other responses, such as need of work, salaries or 
supporting missions while on TDY. Figure 2 and Table 1 present the findings. 
 
Figure 2.   Reason to Deploy 
Table 1.   What Was Your Reason for Deploying? 
1. Reason for 
Deployment 
Retired Military Military Not 
Retired 
Non Military 
Needing Jobs 61% 70% 48% 
Other 32% 25% 20% 
High Salaries 7% 5% 32% 
Patriotism 39% 45% 28% 
 
2. SQ2. “Where Are You Going Once Your Deployment Is Over?” 
Figure 3 and Table 2 show the given responses from Question 2. Thirty-two 
percent of deployed contractors reported that they will be returning to the southwestern 
United States, while only seven percent will return to the western United States. These 
responses may give an early indication of the impact of unemployment once contractors 
return to the various regions of the United States.  
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Figure 3.   Location Once Deployment Is Over 
Table 2.   Your Location after Deployment 
2. Location After 
Deployment 
Retired Military Military Not 
Retired 
Non Military 
Northeast 10% 5% 16% 
Southeast 25% 15% 40% 
Midwest 25% 15% 16% 
Southwest 29% 25% 20% 
Western 4% 20% 0 
Another Country 7% 15% 8% 
Not Sure  5%  
 
3. SQ3. “What Plans for Employment Do You Have After Your Deployment?” 
The aim of this question was to determine how many current contractors are 
interested in government jobs after they return to the United States. Figure 4 and Table 3 
show that thirty-one percent would like to obtain government jobs, while thirty percent 
would be satisfied continuing their work as a contractor. Those who responded with 
“other” gave responses that included returning to school, retiring, opening a business and 




Figure 4.   Plans for Employment After Deployment 
Table 3.   What Plans for Employment After Deployment? 
3. What Plans for 
Employment After 
Deployment? 





32% 35% 24% 
Remain a 
Contractor 
29% 35% 24% 
Other 39% 30% 52% 
 
4. SQ6. “Do You Have a Job to Return to Back at Your Home 
Location?” 
The question of whether these contractors have a job to return to in the United 
States gave an overall percentage on how many returning contractors will be 
unemployed. Figure 5 and Table 4 shows the overall percentage of contractors that will 





Figure 5.   Job to Return to in the United States? 
Table 4.   Do You Have a Job Waiting After Deployment? 
6. Do You Have a Job 
Waiting After 
Deployment? 
Retired Military Military Not 
Retired 
Non Military 
Yes 36% 30% 48% 
No 64% 70% 52% 
 
5. SQ7. “Are You Retired Military?” 
Question 7 was asked to ascertain how many U.S. veterans were currently 
working as contractors supporting the military troops in Iraq, Afghanistan, and Kuwait. 






Figure 6.   Retired Military 
6. SQ9. “Have You Been in the Military but Did Not Retire?” 
Twelve percent of the contractors in theater were prior military but did not retire 
(Figure 7). 
 
Figure 7.   Military But Did Not Retire 
7. SQ10. “Highest Level of Education?” 
This issue of contractors’ level of education becomes quite helpful when 
collecting information regarding unemployment. Fifty-five percent of those surveyed 
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reported having at least an Associate’s degree. With their education and skill set, it is 
assumed that these contractors will have an easier time gaining employment upon their 
return to the United States. Figure 8 and Table 5 show the education level surveyed.  


















High School Associates Degree Bachelors Degree Masters Degree
 
Figure 8.   Highest Level of Education 
Table 5.   What Is Your Education Level? 
10. Education 
Level 
Retired Military Military Not 
Retired 
Non Military 
High school 39% 45% 52% 
Associate 29% 45% 40% 
Bachelor’s 21% 10% 8% 
Master’s 11% 0 0 
 
8. SQ11. “What Skill Sets Are Being Used in Your Current Position 
(Logistics, Administration, Accounting, etc.)?” 
Figure 9 and Table 6 show a breakdown of the skill sets used in the selected 
sample of contract workers’ current positions. Mechanics and communications appear to 
be the largest percentages of jobs performed. 
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Figure 9.   Current Skill Sets 
Table 6.   What Is Your Skill Set? 
11. Skill Set Retired Military Not Retired Non Military 
Logistics 50% 30% 20% 
Maintenance 21% 10% 16% 
Security/Intel 4%   
Communications 14% 15% 24% 
Quality Control 4% 5%  
Personnel 7% 0 4% 
Welder Tec  5% 4% 
Administration  15% 20% 
Auto Tec  10%  
Retail  10% 4% 
CSI/Forensics   4% 
Electrician   4% 
9. SQ12 and SQ13 
Survey questions 12 and 13 both cover the issue of health insurance. Question 12 
asks whether contractors will have insurance after their current jobs end. For the forty-
nine percent of contractors who responded “yes” to having health insurance, question 13 
inquires as to how that insurance will be provided. Both questions help confirm that more 
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than fifty percent of returning contractors will not have government or company health 
insurance, but may qualify for COBRA or Medicaid. Those who have reported having 
insurance claimed it will be provided by their current jobs in the United States. Many 
contactors also marked Tri-Care as their health coverage. Figure 10 and Table 7 represent 
Question 12, and Figure 11 and Table 8 relate to Question 13. 
 
Figure 10.   Health Insurance in the United States 
Table 7.   Do You Have Health Insurance? 
12. Have Health 
Insurance 
Retired Military Military Not 
Retired 
Non Military 
Yes 86% 25% 28% 




Figure 11.   How Is Health Insurance Provided? 
Table 8.   How Do You Have Health Insurance? 
13. How Do You Have 
Health Insurance? 
Retired Military Military Not 
Retired 
Non Military 
VA 82%   
Spouse 4%   
Other  10% 4% 
Job  15% 24% 
No Insurance 14% 75% 72% 
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V. CONCLUSION AND RECOMMENDATIONS  
A. CONCLUSION 
This research paper found that the present Defense Base Act (DBA) designed to 
help contractors working under U.S. contracts in Iraq, Afghanistan, and Kuwait was not 
meeting the demands of modern-day warfare (Miller, 2009). DBA insurers frequently 
delay or deny payment on claims from injured employees. Despite the high profits 
realized by the insurers, DBA insurers delay or deny payments on almost all claims 
submitted by injured contractor employees (Majority Staff, Committee on Oversight and 
Government Reform, 2008).  
The high cost of worker’s compensation insurance under the DBA program 
inflates the fees paid to private contractors in Iraq. Contractors operating under cost-plus 
contracts in Iraq are allowed to bill the taxpayer for the costs of the worker’s 
compensation premiums they pay plus a mark-up for contractor profits, earning almost 
$100 million in profits (Majority Staff, Committee on Oversight and Government 
Reform, 2008). The findings of the surveys distributed to contractor personnel currently 
serving in the battlefields also found that forty-nine percent would not have government 
or company health insurance, besides applicable COBRA and Medicaid programs, after 
returning to the United States. Those who currently do have private health care are 
finding that their current private insurer is not required to provide treatment to those 
returning to the United States from war zones with job-related injuries or any other 
malady. 
The survey also found that thirty-one percent of contractor personnel reported that 
they volunteered for deployment due to their patriotism. These contractor personnel, 
despite knowing the risks associated with their deployment, volunteered to serve their 
country in spite of the dangerous condition. While a vast difference exists between the 




dangerous atmosphere associated with the work of contractors not trained to fight, often 
contractor personnel are injured and many are killed while performing their duties and 
serving their country.  
While U.S. contractor personnel make a large sacrifice to work alongside and 
support U.S. troops in Iraq, Afghanistan, and Kuwait, their contribution is often 
overlooked following their return to the United States. These workers often sacrifice time 
with their families and, in many cases, their lives to work in the battlefields and they 
should not be left to fend for themselves by the very country that they proudly serve. 
While it is unreasonable to compare the contribution of contractor personnel to that of 
U.S. soldiers, their role in contributing to the United States’ victory on the battlefield 
requires that they have the country’s support upon their return home. “The men and 
women who sacrifice their lives to protect our nation on the battlefield should be able to 
return to their families without having to wage another battle here at home to receive the 
health care they are more than entitled to receive” (Congressman Elijah Cummings, 
2009).  
B. RECOMMENDATIONS 
With the downsizing of today’s military, contractor personnel on the battlefield, 
in reality, have become a third force, a support force to U.S. troops (Hunter & Goure, 
2008). As such, our country should take action when contractor personnel have been 
wounded or have experienced some form of trauma. In addition, action needs to be taken 
when these workers come back home and face unemployment.  
With the U.S. government paying the high costs for worker’s compensation 
insurance under the DBA program, the question posed here is why are private insurers 
even involved? By eliminating insurance company profits as high as $100 million, the 
government could self-insure the contractor personnel for less money.  
Aside from ensuring that troops obtain satisfactory healthcare coverage, this 
research also proposes that the U.S. government do the following: 
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1. Assist returning contractor personnel by granting favorable consideration 
for available government positions to help them obtain employment in 
jobs for which they are already skilled. 
2. Provide each contractor federal points toward the contractor’s time spent 
supporting troops in the warzone. Civilian Personal on Line (CPOL) 
provides points to all military personal for their time in the military, 
allowing additional points to veterans with service-connected disabilities. 
The service point program should also be provided to retuning contractor 
personnel.  
3. Conduct sufficient research to develop a “Welcome Center” concept that 
will direct returning personnel to reemployment opportunities, assistance, 
counseling, and health care benefit information. A Web-based online 
virtual Welcome Center, which could be accessed 24 hours a day, 7 days a 
week, to serve contractor personnel before and after their return to the 
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APPENDIX A.  DEFENSE BASE ACT 
[Public--No. 208--77th Congress Passed August 16, 1941, as Amended] 
S. 1642 
The Defense Base Act (DBA) is a federal law that requires all U.S. government 
contractors and subcontractors to secure worker’s compensation insurance for their 
employees working overseas. The U.S. Department of Labor, Office of Workers 
Compensation Programs (OWCP), Division of Long Shore and Harbor Workers’ 
Compensation, administer the Defense Base Act. They ensure that worker’s 
compensation benefits are promptly and accurately provided to covered employees (U.S. 
Department of Labor, 2009). The DBA covers the following types of employees: 
Contractors working for private employers on U.S. military bases, or on any lands 
used by the United States for military purposes outside of the United States, including 
those in U.S. territories and possessions. 
Contractors working on public work contracts with any U.S. government 
agencies, including service contracts in connection with national defense of war activities 
outside the United States. 
Contractors working on contracts approved and funded by the United States under 
the Foreign Assistance Act. They generally provide cash sale of military equipment, 
materials, and services to allies if the contract is performed outside of the United States. 
Contractors working for American employers providing Welfare of similar 
services outside of the United States for the benefit of the Armed Forces and the United 
Service Organizations (USO) (U.S. Department of Labor, 2009). The DBA adopts the 
provisions of the Longshore and Harbor Workers’ Compensation Act (LHWCA) with but 
a few exceptions.  
The insurance requirements for the DBA are identical to those found in the 
LHWCA-Section 32(a) of the Longshore Act. It requires every employer either to secure 
insurance for the payment of worker’s compensation benefits provided under the act or to 
be permissibly self-insured. The OWCP is responsible for the authorization of insurance 
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carriers and self-insurance of employers. Three major insurance carriers are currently 
providing Defense Base Act insurance coverage. They are ACE-USA, AIG and CAN 
(U.S. Department of Labor, 2009). 
Section 4(a) of the Act requires every employer to be liable for, and to secure the 
payment of, disability, medical, and death benefits to its employees in the event of injury 
of death. If a subcontractor fails to secure the payment of compensation, the contractor 
will be liable for and be required to secure the payment of such benefits (U.S. 
Department of Labor, 2009). Section 5 (a) of the Act provides that “a contractor shall be 
deemed the employer of a subcontractor’s employees if the subcontractor fails to secure 
the payment of compensation.” Section 5(a) also provides that if an employer fails to 
secure payment of compensation as required by this act, an injured employee (or his 
survivors, in case death results from the injury) may elect to sue the employer for tort 
damages on account of such injury or death. In such action, the defendant may not plead 
as a defense that the injury was caused by the negligence of a fellow servant or that the 
employee assumed the risk of his employment, or that the injury was due to the 
contributory negligence of the employee (U.S. Department of Labor, 2009). 
Section 38(a) provides that an employer, who fails to secure the payment of 
compensation when required, shall be guilty of a misdemeanor and upon conviction 
thereof be punished by a fine of no more than $10,000. Or, he may be punished by 
imprisonment for not more than one year, or both. If the employer is a corporation, the 
president, secretary, and treasurer shall be also severally liable for such fines and 
imprisonment. If a corporation fails to secure the payment of compensation, the 
president, secretary, and treasurer shall be severely and personally liable along with the 
corporation for any compensation of other benefits payable under the act in respect to any 
injury or death, which may occur to any of its employees (U.S. Department of Labor, 
2009). 
The DBA provides disability, medical, and death benefits to covered employees 
injured or killed in the course of employment, whether or not the injury or death occurred 
during work hours. Compensation for total disability is two-thirds of the employee’s 
average weekly earnings, up to a current maximum of $1,030.78 per week. Compensation 
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also is payable for partial loss of earnings. Death benefits are half of the employee’s 
average weekly earnings to the surviving spouse or to one child, and two-thirds of 
earnings for two or more such survivors up to the current maximum weekly rate. 
Permanent total disability and death benefits may be payable for life, and are subject to 
annual cost of living adjustments. There is no minimum compensation rate. Permanent 
disability and death benefits payable to aliens and non-U.S. residents may be commuted 
by payment of half of the present value of future compensation, as determined by the 
OWCP district director. The injured employee is entitled to medical treatment by a 
physician of his/her choice, as the injury may require. Medical benefits may not be 
commuted (U.S. Department of Labor, 2009). 
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APPENDIX B.  THE CONSOLIDATED OMNIBUS BUDGET 
RECONCILIATION ACT (COBRA) 
Congress passed the landmark Consolidated Omnibus Budget Reconciliation Act 
(COBRA) {1} health benefit provisions in 1986. The law amends the Employee 
Retirement Income Security Act (ERISA), the Internal Revenue Code and the Public 
Health Service Act to provide continuation of group health coverage that otherwise 
would be terminated. 
COBRA contains provisions giving certain former employees, retirees, spouses 
and dependent children the right to temporary continuation of health coverage at group 
rates. This coverage, however, is only available in specific instances. Group health 
coverage for COBRA participants is usually more expensive than health coverage for 
active employees, since usually the employer formerly paid a part of the premium. It is 
ordinarily less expensive, though, than individual health coverage. 
The law generally covers group health plans maintained by employers with 20 or 
more employees in the prior year. It applies to plans in the private sector and those 
sponsored by state and local governments. {2} the law does not, however, apply to plans 
sponsored by the federal government and certain church-related organizations. 
Group health plans sponsored by private sector employers generally are welfare benefit 
plans governed by ERISA and subject to its requirements for reporting and disclosure, 
fiduciary standards and enforcement. ERISA neither establishes minimum standards or 
benefit eligibility for welfare plans nor mandates the type or level of benefits offered to 
plan participants. It does, though, require that these plans have rules outlining how 
workers become entitled to benefits. Under COBRA, a group health plan ordinarily is 
defined as a plan that provides medical benefits for the employer’s own employees and 
their dependents through insurance or otherwise (such as a trust, health maintenance 
organization, self-funded pay-as-you-go basis, reimbursement or combination of these). 
Medical benefits provided under the terms of the plan and available to COBRA 
beneficiaries may include: 
 
 36
Inpatient and outpatient hospital care  
Physician care  
Surgery and other major medical benefits  
Prescription drugs  
Any other medical benefits, such as dental and vision care  
Life insurance, however, is not covered under COBRA. 
{1} The original continuation health provisions were contained in Title X of 
COBRA, which was signed into law (Public Law 99-272) on April 7, 1986. {2} 
Provisions of COBRA covering state and local government plans are administered by the 
U.S. Public Health Service within the Department of Health and Human Services. 
The Consolidated Omnibus Budget Reconciliation Act (COBRA) gives workers 
and their families who lose their health benefits the right to choose to continue group 
health benefits provided by their group health plan for limited periods of time under 
certain circumstances such as voluntary or involuntary job loss, reduction in the hours 
worked, transition between jobs, death, divorce, and other life events. Qualified 
individuals may be required to pay the entire premium for coverage up to 102 percent of 
the cost to the plan. 
COBRA generally requires that group health plans sponsored by employers with 
20 or more employees in the prior year offer employees and their families the opportunity 
for a temporary extension of health coverage (called continuation coverage) in certain 
instances where coverage under the plan would otherwise end. 
COBRA outlines how employees and family members may elect continuation 
coverage. It also requires employers and plans to provide notice. 
Consolidated Omnibus Budget Reconciliation Act (COBRA) laws are 
administered by several agencies. The Departments of Labor and Treasury have 
jurisdiction with respect to private-sector group health plans. The Department of Health 
and Human Services administers the continuation of coverage law as it pertains to public 
sector (state and local governmental) group health plans. 
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The Internal Revenue Service (IRS), Department of the Treasury, has issued 
regulations on COBRA provisions relating to eligibility, coverage and premiums in 26 
CFR Part 54, “Continuation Coverage Requirements Applicable to Group Health Plans.” 
Both the Departments of Labor and Treasury share jurisdiction for enforcement of these 
provisions. 
COBRA insurance enables qualified, recently separated employees to continue 
their group coverage by assuming responsibility for the total premium (plus a 2 percent 
administrative fee) for their coverage. COBRA is generally available for qualified 
individuals leaving a company with 20 or more employees. Some states have created 
COBRA-like programs for groups of fewer than 20 full-time employees. 
COBRA Insurance Extends Group Coverage Temporarily 
Allows for an extension of group benefits for a period of up to 18 months in most 
cases. In some instances, COBRA can be extended for up to 36 months.  
You get the same coverage as your former employer offers existing employees 
(assuming your former employer is still in business).  
You pay the full cost of the coverage, plus a two percent administrative fee.  
Full premium means any amount you contributed, PLUS what your employer 
contributed, PLUS the two percent fee.  
Exhausting COBRA coverage is required for HIPAA eligibility. 
COBRA provides assurance that individuals will not be without health insurance 
coverage and gives individuals time to find other coverage. The bad part about COBRA 
is that the premiums can be too costly for people to pay, especially those who are 
unemployed. Insurance companies noticed this problem and developed health insurance 
plans specifically to offset these high costs. Temporary health insurance plans are 
affordable and simple to apply for. If you are an individual that has no preexisting 
conditions you should pursue this alternative coverage. 
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APPENDIX C.  TRICARE’S THREE OPTIONS 
TRICARE Standard 
TRICARE Standard provides a similar benefit to the original CHAMPUS 
program. Under TRICARE Standard, beneficiaries can use any civilian health care 
provider that is payable under TRICARE regulations. The beneficiary is responsible for 
payment of an annual deductible and coinsurance, and may be responsible for certain 
other out-of-pocket expenses. There is no enrollment in TRICARE Standard. Retired 
service members are automatically placed in this option. All eligible beneficiaries must 
be enrolled in the Defense Enrollment Eligibility Reporting System (DEERS).  
Disadvantages TRICARE Standard: 
No Primary Care Manager. 
Patient pays deductible, cost-share, and up to an additional fifteen percent for 
non-participating providers. 
No availability statement may be required for civilian inpatient care for areas 
surrounding Medical Treatment Facility (MTFs).  
You may have to file your own claims. 
Lower priority for care than Prime enrollees at military hospitals and clinics. 
TRICARE Extra 
TRICARE Standard beneficiaries can elect to use the TRICARE Extra option by 
using a civilian health care provider from within the regional contractor’s provider 
network. In this way, TRICARE Extra represents a preferred provider organization 
(PPO). When using TRICARE Extra, the beneficiary’s coinsurance amount is reduced by 
at least five percentage points. There is no fee for use of the TRICARE Extra benefit 
other than the coinsurance.  
With this Extra, you do not have to enroll or pay an annual fee. You do have to 
satisfy an annual deductible for outpatient care, just as you do under TRICARE Standard. 
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The deductible and cost sharing work the same way for TRICARE Extra. In the 
TRICARE Extra program, when you receive care from a TRICARE Extra network 
provider, you get a discount on cost sharing, and you do not have to file your own claims. 
You do not enroll and may use TRICARE Extra on a case-by-case basis just by using the 
network providers. TRICARE Extra is not available overseas or to active duty service 
members. 
Disadvantages: 
No Primary Care Manager  
Provider choice is limited  
Patient pays Deductible and Co-payment  
Non availability statement may be required for civilian inpatient care for areas 
surrounding MTFs  
Not universally available 
TRICARE Prime 
TRICARE Prime is a health maintenance organization (HMO) style plan. Under 
TRICARE Prime, beneficiaries must choose a primary care physician and obtain referrals 
and authorizations for specialty care. In return for these restrictions, beneficiaries are 
responsible only for small copayments for each visit. There is an annual enrollment fee 
for TRICARE Prime for military retirees and their family members. There is no 
enrollment fee for active duty military and their family members. Retirees and their 
family member’s annual enrollment fee is $230 for an individual or $460 for a family. 
There is no enrollment fee for active duty family members. 
Disadvantages: 
Enrollment fee for retirees and their families  
Provider choice limited  
Specialty care by referral only  
Not universally available 
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U.S. Family Health Plan 
The U.S. Family Health Plan, a TRICARE Prime-sponsored health plan option, is 
made available by nonprofit health care providers in the Northeast, Southeast 
Texas/Southwest Louisiana, and the Puget Sound region of Washington State. 
TRICARE’s three options cannot be used overseas and the retiree who develops a 
condition during deployment cannot use TRICARE; and instead will have to refer back to 
the DBA Act to revive medical care for those health problems caused from being in the 
war zone (TRICARE adviser Kathy Follen, Occupational Health Center, Detroit Arsenal, 
personal communication, October 28, 2009).  
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APPENDIX D.  VETERANS’ HEALTH CARE ELIGIBILITY 
REFORM ACT OF 1996 
In October 1996, Congress passed the Veterans’ Health Care Eligibility Reform 
Act of 1996. This legislation paved the way for the creation of a Medical Benefits 
Package—a standard enhanced health benefits plan available to all enrolled veterans. 
Like other standard health care plans, the Medical Benefits Package emphasizes 
preventive and primary care, offering a full range of outpatient and inpatient services.  
The primary factor in determining a veteran’s eligibility to receive Veterans’ 
Administration (VA) health care benefits is “veteran status,” which is established by 
active duty service in the military, naval, or air service and a discharge or release from 
such service under anything other than dishonorable conditions. In addition, some 
veterans must have completed 24 continuous months of active military service (there are 
some exceptions to this).  
Once a veteran applies for enrollment, his or her eligibility will be verified. Based 
on each individual’s specific eligibility status, the Veteran will be assigned a priority 
group ranging from 1–8, with 1 being the highest priority for enrollment. Under the 
Medical Benefits Package, the same services are generally available to all enrolled 
veterans. 
PRIORITY GROUP 1 
 Veterans with service-connected disabilities rated fifty percent or more 
disabling, or  
 Veterans determined by VA to be unemployable due to service-connected 
conditions  
PRIORITY GROUP 2 
Veterans with service-connected disabilities rated thirty percent or forty percent disabling 
PRIORITY GROUP 3 
 Veterans with service-connected disabilities rated ten percent or twenty  
percent disabling 
 Veterans who are former POWs  
 Veterans awarded the Purple Heart  
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 Veterans whose discharge was for a disability that began in the line of 
duty 
 Veterans who are disabled because of VA treatment or participation in VA 
vocational rehabilitation program  
PRIORITY GROUP 4 
 Veterans who are receiving aid and attendance or housebound benefits  
 Veterans who have been determined by VA to be catastrophically disabled 
PRIORITY GROUP 5 
 Veterans receiving VA pension benefits  
 Veterans who are eligible for Medicaid programs  
 Veterans with income and assets below VA Means Test Thresholds 
 
VA National Income Thresholds 
Financial Test Year 2009 
Veteran with 
Free VA Prescriptions 
and travel benefits 
(maximum allowable 
rate): 
Free VA Health Care: 





deduction (5% of 
maximum allowable 
pension rate from 
previous year): 
0 dependents $11,830 or less $29,402 or less $559 
1 dependent $15,493 or less $35,284 or less $732 
2 dependents $17,513 or less $37,304 or less $828 
3 dependents $19,533 or less $39,324 or less $923 
4 dependents $21,553 or less $41,344 or less $1,019 
For each additional 
dependent add: 
$2,020 $2,020 5% of maximum 
allowable pension rate 
Medicare Deductible: 
$1,068  
Income & Asset Net 
Worth: $80,000  
 
PRIORITY GROUP 6 
 Veterans with zero percent service-connected conditions, but receiving 
VA compensation  
 Veterans seeking care only for disorders relating to Ionizing Radiation and 
Project 112/SHAD (Shipboard Hazard and Defense); Project 112 
consisted of both land-based and sea-based chemical and biological tests 
 Veterans seeking care for Agent Orange Exposure during service in 
Vietnam  
 Veterans seeking care for Gulf War Illness or for conditions related to 
exposure to during service in the Persian Gulf  
 Veterans of World War I or the Mexican Border War  
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 Veterans who served in combat in a war after the Gulf War or during a 
period of hostility after November 11, 1998 for 2 years following 
discharge or release from the military  
PRIORITY GROUP 7 
 Veterans who agree to pay specified co pay with income and/or net worth 
above VA Income Threshold and income below the Geographic Means 
Test Threshold  
 Sub priority a: No compensable zero percent service-connected 
veterans who were enrolled in VA Health Care System on a 
specified date and who have remained enrolled since that date  
 Sub priority c: Nonservice-connected veterans who were enrolled 
in VA Health Care System on a specified date and who have 
remained enrolled since that date  
 Sub priority e: No compensable zero percent service-connected 
veterans not included in Sub priority a. above. VA is not currently 
using Sub priority  
 Sub priority g: Nonservice-connected veterans not included in Sub 
priority c above. VA is not currently using Sub priority g. 
PRIORITY GROUP 8 
New regulations now allow the VA to enroll certain Priority Group 8 Veterans 
who have been previously denied enrollment in the VA health care system because their 
income exceeded VA’s income thresholds. These Veterans may now qualify if their 
household income does not exceed the current VA income thresholds by more than ten 
percent.  
Veterans with income and/or net worth above the VA national income thresholds 
and the Geographic Means Test Threshold who agree to pay co-pays may be eligible to 
enroll under the following conditions:  
Veterans eligible for enrollment: No compensable zero percent service-connected and: 
 Sub priority a: Enrolled as of January 16, 2003, and who have remained 
enrolled since that date and or placed in this sub priority due to changed 
eligibility status  
 Sub priority b: Enrolled on or after June 15, 2009 whose income exceeds 




Veterans eligible for enrollment: Nonservice-connected and: 
 Sub priority c: Enrolled as of January 16, 2003, and who have remained 
enrolled since that date and/or placed in this sub priority due to changed 
eligibility status  
 Sub priority d: Enrolled on or after June 15, 2009 whose income exceeds 
the current means test or geographic means test by ten percent or less 
Veterans not eligible for enrollment: Veterans not meeting the criteria above 
 Sub priority e: Non compensable zero percent service-connected  
 Sub priority g: Not service-connected 
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APPENDIX E.  QUESTIONNAIRE 
Hello! 
My name is Vickie Johnson and I am presently working on my Master’s Degree through 
the Navy Post Graduate School. I am doing a research study on Contractors returning 
from the battlefield. The following is a brief survey that would greatly assist in my 
research. I hope that you will find the time to briefly fill this form out and return it back 
to me. Thank you in advance for your time and help. 
 
Instructions: Please read each question carefully before marking your selections. 
Provide a response for each question. 
 
1. What was your reason to deploy? 
{ } Needing a job 
{ } The high salaries  
{ } Patriotism  
{ } Other, please explain_____________________________________________ 
 
2. Where are you going once your deployment is over? 
{ } Northeast United States 
{ } Southeast United States 
{ } Midwest United States 
{ } Southwest United States 
{ } Western United States 
{ } Another country Please List _________________________ 
 
3. What plans for employment do you have after your deployment? 
{ } Pursue a government job 
{ } Remain as a Contractor 
{ } Other Please List _____________________________________________  
 
4. How long have you been deployed? _________________ 
 
5. How many deployments have you been on since the war started? ____________ 
 
6. Do you have a job to return to back at your home location? 
{ } Yes 




7. Are you retired Military? 
{ } Yes 
{ } No 
 
8. If retired what branch of military component. 
{ } Army 
{ } Air Force 
{ } Navy  
{ } Marine Corps 
{ } Do not apply  
 
9. Have you been in the military but did not retire? 
{ } Yes 
{ } No 
 
10. Highest level of education? 
{ } High school 
{ } Associate degree 
{ } Bachelor’s Degree 
{ } Master’s Degree 
 
11. What Skill sets are being used in your current position (Logistics, Administration, 
Accounting etc.)?  
 
12. Will you have health insurance on your return to the United States? 
{ } Yes 
{ } No 
 
13. If you will have health insurance how is it provided? 
{ } V.A 
{ } Spouse’s employer 





Thank you for your help on the survey and your support for our country. 
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APPENDIX F. WORLD MAP 
 
Figure 12.   World Map (From: Maps.com, 2001). 
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